
ABSRACT

Health education which motivates the patients towards personal activity is unequivocally superior to passive 
forms of health education such as information, instruction and demonstration. It has been theorized, that since 
the classroom teachers have continuing access to individuals at an early stage, the program using school 
teachers may be an effective strategy in the development of an overall preventive dentistry movement.

AIMS AND OBJECTIVES: The main objective of the present study was to compare the efficacy of utilizing 
trained and motivated school teachers with that of dental personnel in imparting dental health education to 
school children in the age group of 12-15yrs with a view to change their oral hygiene habits for the better and 
thus achieve primary prevention of periodontal disease.

MATERIALS AND METHODS: Three schools were selected from the rural areas of Kanchipuram district, out of 
which the children in two schools were to be trained by dental personnel and the school teachers respectively 
and the third would be a control. Comparative evaluations of the pre and post instruction periodontal health of 
the children were done between the groups.

RESULTS: It was observed that the teacher was as effective as professional personnel in motivating and 
bringing down the plaque and gingival score in the experimental groups.

CONCLUSION: Barriers such as professional constraint and uneven distribution of the existing dental 
manpower in rural and urban areas, motivating the school teachers and involving them in primary prevention 
of periodontal diseases could be considered as an effective alternative strategy.
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INTRODUCTION

Attainment of health is no longer considered to be 

synonymous with the cure of the disease but is 

viewed from a broader perspective as a 

fundamental human right. The strategy adopted to 

reach the above goal is the primary health care 

approach and it has a commitment to provide health 

for all through promotion of self reliance, social 
[16]action and intersectoral approaches .

Gingival diseases usually start in the early stage.  

Intervention at this stage can prevent the 

occurrence of diseases. Large number of children 

can be trained easily at the school setting. Through 

these interventions at an early age ((school settings) 

we will be able to arrest the progression of 

pathological process associated with dental 

degeneration and enable to develop good hygiene 

habits early in life that tend to last all through life.

5
Elizabeth Jane Kay et al  reported that teachers are 

able to instruct all children rather than only those 

seeking dental care, have daily influence on children 

at a time when the children are developing their 

value systems, the close relationship built in class 

room allows teachers to individualize information 

to suit each child and lastly teachers are more skilled 

in educational psychology than dentists.

As early as 1942, the school teacher, trained  in 

educational skills, has been considered the most 

appropriate person to provide dental health 
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education to children because virtually all children 

attend school in contrast to the proportion  of school 

age children who visit a dental office with any 
14

regularity .

                     It has been theorized that since the 

classroom teachers have continuing access to 

individuals at an early stage, the development of 

oral health behavior, the program using school 

teachers may be an effective strategy in the overall 
[12]  preventive dentistry movement .

[6]           Flanders R. A 1987  stated that the largest 

and the most important group that may be reached 

by the health education is found in the school 

system. Children are not only fast learners and 

anxious to acquire new skills but also are risk of for 

development of dental health problems.

[18]
          Tsamtsouri et al  reported that supervised 

tooth brushing with instruction for preschool 

children significantly and consistently decreased 

dental plaque score when compared to the control 

group of the same children who were subjected to 

only supervision.

[13]
             Masters D.H  reported that out of 1100 

students who were trained by 36 teachers in the 

program called “THE TOOTHKEEPER”, 88% of the 

participating children showed an improvement in 

1) oral hygiene and 2) reduction in gum tissue 

inflammation. 

[7]             Friedman LA  in a similar “TOOTHKEEPER” 

study involving over 5000 elementary school 

children reported similar results. The teachers 

involved in the study reported that the children 

“eager to learn “and that a “change in dental health 

behavior “had occurred.

[17]            Schneider HG et al  assessing the “ALABAMA 

SMILE KEEPER” School dental health education 

program reported that there was in their study 

concluded that a health education which motivates 

the patients towards personal activity is 

unequivocally superior to passive forms of health 

education such as information, instruction and 

demonstration.

[3]     Christian rose  after significant reduction in OHI 

scores immediately after the study but the reduction 

was not permanent and the scores tended to 

increase for months post instruction and stressed 

the need for continuous and long term programs. 

[1]
         Ainamo J and Ainamo A  indicated the 

existence of a general ignorance of the symptoms as 

well as of the need for treatment of early periodontal 

disease and suggested that a campaign should be 

initiated with the aim of making it perfectly clear to 

everyone, starting at the age primary school, that 

bleeding from the gums while brushing the teeth is 

undesirable, easily curable and preventable.

AIM AND OBJECTIVE

              The main objective of the present study was 

to evaluate the efficacy of utilizing trained and 

motivated school teachers in imparting dental 

health education to the school children with a view 

to change their oral hygiene habits for the better and 

thus achieve primary prevention of periodontal 

disease.

                   This has been evaluated by 

1. Measuring the oral hygiene status and 

gingival health of the study population before and 

after the dental health education imparted by 

motivated and trained school teachers.

2. Measuring the oral hygiene status and 

gingival health of the study population before and 

after the dental health education imparted by dental 

surgeon.

3. Comparing the above results with a view to 

see whether the non professionals could be 

effectively employed in community dental health 

programs.  

MATERIALS AND METHODS

         Three schools were selected from the rural 

areas of Kanchipuram district of Tamil Nadu, where 

the main source of income was from agricultural 

labor. Most of the children in these schools belong to 

poor socioeconomic status as per their ration card 

[red ration card denoting below poverty line 

category].
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The teachers in these schools were given training in 

different areas of health related events by the 

members of the faculty. In order to make the training 

of the teachers effective, various audio-visual 

methods were employed. Care was taken to see that 

it was never a one way talk. Each training session for 

the teachers consisted of 30 minutes for one week 

and every session was followed by active discussion 

between the person who presented the topics and 

the teachers.  

Portable instruments like mouth mirror and probe 

were used. Plaques disclosing solution, charts, 

cartoons and short films, overhead projector, 

computer, model cast, tooth brush, tooth paste were 

used. Trained, motivated and dedicated teachers 

from each school were participants in this study and 

the same was used by the dental professional also. 

The information regarding the socio-economic 

status of the school children was elicited by the 

concerned school teacher and these teachers 

belonged to the same villages so that the 

information given by them was likely to be accurate.

Students of both control and experimental groups 

belonged to the age group 12-15.This age 

group was selected because 

1) All permanent teeth except third molar will be 

erupted.

2) According to WHO proforma it is the age 

group for global monitoring age for dental 

caries (12-14) and 15 years important for 

assessment of periodontal disease indicators 

in adolescent.

Of the three schools two were taken as study groups 

and one was taken as control. Among the study 

groups, one group was given oral hygiene 

instructions by the trained school teachers and for 

the other group the researcher himself gave 

instruction .The control group consisted of 92 

children and there was no intervention in this group. 

The teacher trained group had 95 students and the 

researcher trained group had 99 students.  

Oral hygiene status (plaque and gingival scores) 

were determined both before and after the study for 

all three groups. Knowledge, attitude and practices 

on oral health care of the children in all three groups 

were also recorded both at the beginning and at the 

end of the study. Scores were subjected to the 

statistical test of one way analysis of variance. Index 

proposed by Silness and Loe was used for recording 

plaque and Loe and Silness index for recording 

gingival inflammation   .

Children participating in both the study groups 

were free to clear there doubt about dental health 

during the discussions. They were trained to use 

disclosing solution and to identify plaque in their 

friend's mouth and recommend their friends to 

improve their brushing in those areas where the 

plaque was found. The idea was to make the study 

participatory and interesting.                   

Results :

A comparative evaluation of the periodontal health 

of the children belonging to the all 3 groups, before 

intervention, was made. A mean plaque score of 

1.922 in group 1, 1.949 in group 2 and 1.923 in 

group 3 were observed at the pre intervention 

evaluation. The gingival score of group 1, group 2 

and group 3 were 1.550, 1.512 and 1.559 

respectively. The pre intervention scores were 

subjected to the statistical test of one way analysis of 

variance and no significant difference between the 

groups were noticed at this stage.( plaque score P 

value was 0.726 and gingival score P value was 

0.419).   Fig. 1

Group 1( teacher trained group) consisted of 95 

school children and at the end of 3 month study 

period the mean pre intervention plaque score of 
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1.922 came down to 1.334 and a mean difference of 

0.588, i.e. a reduction by 30.59% and was found to 

be statistically significant( P .000) when compared 

using t- test. The pre intervention mean gingival 

score was 1.550 and at the end of the study period it 

came down to 0.920 showing a mean difference of 

0.630 i.e. reduction by 40.64% which was also found 

to be statistically significant (P.000). Thus the 

teachers could motivate the children in their group 

to bring about a significant reduction in plaque and 

gingival score during the period of this study  Fig.2 

and Fig.3

Group 2 (professional trained group) consisted of 

99 school children and had a pre intervention 

plaque score of 1.949 which came down to 1.284 at 

the end of 3 months intervention. A mean difference 

of 0.665 i.e. a reduction by 34.13%. The pre 

intervention gingival score for the group came down 

from 1.512 to 0.806 and a mean difference of 0.706 

i.e. a reduction by 46.67% was noted. Both the 

plaque and gingival score reduction were 

statistically significant at (P.000) Fig 2 and Fig 3.

Group 3 (control or no intervention group) 

consisted of 92 children and the preintervention 

plaque score of 1.923 was reduced to 1.911 at the 

end of 3 months study period and a mean reduction 

of 0.012 i.e. a reduction by 0.614% was noted. This 

reduction was not statistically significant (P .281). 

The pre intervention gingival score for this group 

was reduced from 1.559 to 1.552 after 3 months 

period.  This showed a mean difference of 0.006 i.e. a 

reduction by 0.359% and was not significant 

statistically (P.576).  Fig 2 and Fig 3.

When the post intervention plaque and gingival 

score was compared between the three groups, it 

was found that both the study groups had significant 

reduction when compared with the control group 

(P.050 level). But when the post intervention plaque 

and gingival score of the study groups (group1 and 

group 2) were compared this was not found to be 

significant (P > 0.50 level) Fig 4.

Thus it was observed that the teacher was as 

effective as a professional personnel in motivating 

and bringing down the plaque and gingival score in 

the experimental groups. Similar pre and post 

interventional results were obtained when 

knowledge, attitude and practice of oral hygiene 

were also compared between the above 3 groups.

Discussion  

The study consist of three groups out of which 

Group 1(teacher trained) and Group 2 (professional 

trained) were the experimental groups and Group 3 

served as the control group. All the three groups 

were similar in their preintervention plaque and 

gingival scores as well as their knowledge, attitude 
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and oral hygiene practices. Even though minor 

differences were there between the three groups in 

the above said scores, these differences were not 

statistically significant (P>.050) .  

In the teacher trained group a mean reduction of 

0.558 i.e. reduction by 30.59% in the plaque score 

and 0.630 i.e a reduction by 40.64% in gingival score 

was noted at the end of three months study. These 

reductions in both gingival and plaque scores were 

found to be statistically significant(P.000).  Similar 
7observations were made by Friedman LA (1974)  

who reported 67%reduction of gingivitis at the end 

of one semester of the “Toothkeeper” program. This 

greater reduction of the gingival score (67%) when 

compared to the (40.64%) in the present study 

could be probably due to the longer duration of the 

study and the attractive and interesting contents of 

the commercially produced “Toothkeeper” package. 
15

Other researchers like Rose C et al (1978) , Christin 
3 9

Rose(1979) ,  Hetland et al (1982)  and Horowwitz 
10

LG et al (1987)  have reported similar significant 

reduction in plaque and gingival scores at the end of 

their study but was not reported in percentage. 

Their conclusion also corresponds to that of the 

present study.

3
Studies by Christin Rose (1979)  and Horowitz L G et 

10
al (1987)  reported that even though the 

ex p e r i m e n t a l  g ro u p  s h owe d  s i g n i f i c a n t  

improvement in gingival and plaque scores 

immediately after the study, the mean group scores 

returned to the base line during a period of three 

months to one year after completion of the study 

emphasizing the need for a continued periodic oral 

health education and motivation program rather 

than short term one time health education 

programs.

The professionally trained (Group2) showed a mean 

reduction of 0.665 i.e. is a reduction by 34.13% in 

plaque and 0.706 i.e. is a reduction by 46.67% in 

gingivitis scores at the end of the study and these 

reductions were statistically significant(P.000).

These results coincided with the report of Crawford 
4A N et al (1975)  who reported 35% to 50% 

reduction in plaque and gingivitis. Hamp S E and 
8

Lindhe J (1978)  at the end of 3 year study reported a 

mean reduction of 59% in plaque and 73% in 

gingival inflammation. The significant reduction 

seen in this study could be probably due to the 

periodic reinforcement of oral hygiene practices 

over the three year period. Eventhough percentage 
11

reductions were not given, Kunzel Co et al (1979)  

reported a distinct improvement in oral hygiene as 

well as reduction in gingival inflammation which 

corresponds to the finding of the present study.

Available literature does not show any negative 

results after professional intervention, but longer 

the intervention period better will be the results 

obtained.

When the results of both the study group were 

compared, the professionally trained group had a 

slightly better results than the teacher trained 

group, but the differences was not significant 

statistically. Proving that the teachers could bring 

about results similar to that of the professional 

trained group and could be utilized for bringing out 

a positive change in school children. 

Conclusion  

The above study showed that the teachers were as 

effective as the dental surgeon in motivating the 

school children and they could bring about a 

significant improvement in the knowledge, attitude 

and oral hygiene practices in the subjects of their 

group. Therefore to overcome the barriers such as 

professional constraint, uneven distribution of the 

existing dental manpower in rural and urban areas, 

motivating the school teachers and involving them 

in primary prevention of periodontal diseases could 

be considered as an alternative strategy.

Since school teachers have a prolonged and 

constant contact with school children especially at 

the stage of developing personal habits, they can 

prepare the students to make knowledgeable 

decisions about oral health not only as an individual 

but as a future parent, opinion maker and leader in 

the community.
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